FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000005762 2 05-03-2004 91256 010 ***150.00

1. Entity Name

PHIL'S PHOTO IMAGING, INC. -

Principal Piace of Business Mailing Address JIUuUviIvai
11635 SOUTH DIXIE HIGHWAY 11635 SOUTH DIXIE HIGHWAY
MIAMI, FL 33156 MIAMI, FL 33156

AL RRRCAR AR

04202004  No Chg-P CRIE34 (10/03)

4. FEl Number . Applied For
65-0889643 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GREEN, RAY
11635 S. DIXIE HWY
MIAMI, FL 33156-4446

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
“x Signature, typed or printed name of registered agant and titlke it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS [
TITLE P

NAME GREEN, RAY

STREETADDRESS | 11635 S. DIXIE HWY.

CITY-8T-2P MIAMI, FL 331564446

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AQDRESS
CITY-ST-2IP

TIHLE

NAME

STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADORESS
CIny-s1-29

TITLE
NAME
STREET ADDRESS *

CIFY-ST-2IP

12, | hereby certify that the information supplied ‘with th:s filing does not qualify for the exemption stated in Sectien 119. 07(3)(1) Florida Statutes. | further certlfy that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the re syt this report as re uireg by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ona ment with an ‘:5_ j AL
P e Fat &, éf// Z

)udu.qrune AND ]yED OR PRINTED NAME OF SIGNING OFFICEH OR NRECTOR ~ / ca€ /S Daytime Phone #

SIGNATURE:

[



